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‘ hhe Indiana Elder
Affairs Network The Facts: May

2007

Serving more people and providing more options for service, in a more cost effective
way.

All SEA 493 reqguiremenis impiemenied

Serving More People

e 15,133 people served on CHOICE — the highest number ever
served

e 5 829 on the CHOICE Waitlist — the lowest number since 1999

e 5,028 on the Medicaid Waiver — the highest number ever served

e 501 people on the waitlist for the A&D/TBI Waiver in January —
the lowest number ever

e 39,175 calls answered to date in APS; 769 higher than any other
year

Providing More Options

e 100 9% increase in Certified Assisted Living Facilities
e First ever Adult Foster Care Program — 27 certified homes
e First ever Self Directed Attendant Care clients on Waiver

Utilizing Cost-Effective Principles

e 98,898 non-Medicaid people receiving services — on track for the
highest number ever served by year end
e $30 million dollar positive variance on a $1.4 billion dollar budget



Congratulations
Waliver Unit!
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Friends of Family & Social Services Administration

As the 2007 session of the
. General Assembly works

its way o conclusion, a mumber of
critical issues impacting the larger
“FS5A family” await final action,
Many ol vou and vour various trade
and professicnal associations have
been working closely with us on
specific issues, and 1 am grateful for
your support and assistance, My focus continues to be
an the Governar's Healthy Indiana Plan, Our successful
Statehouse rally last month has energized us and sent an
Important message to all legislators, Both the immediate
and long-term benefits of this plan will impact all of us.
By reducing smoking, increasing immunizations amd
increasing the mumber of Hoosiers with health insur-
ance, we are truly laying the foundation for o healthier
Indiana.

Mitalr Boob

A Division of Aging

Governor’s Public Service

I he Waiver Operations Unit in FSSAY Division of
Aging was selected for a Governor’s Public Service
Award hased on the team’s work to reduce the waiting
list for waiver seevices from 300 clients to 550 clients
over the past yearn Al the same time the unit’s eight stafl
memlrers certified 107 new assisted lving, adult day
service and adull foster care providers as part of the Di-
vision of Apings Options Propram.

The Options Program uses Medicaid funds to allow
older Hooslers to select "options” for long term care
based on thelr personal service needs, The program ad-
dressed funding ineguities amony the different kinds of
long term care services provided by the waiver program.

The other critically important issue with universal
Impact for the PSSA family is the budget, It is sl in-
credible to me that the House of Bepresentatives would
pass a budpet that inchades no increase in Medicaid
spending. Although we have made outstanding progress
in slowing the growth in Medicaid spending, the pres-
sures of medical inflation and other program costs make
it impossible to maintain levels of service without some
increased spending, We anticipate that the Senate budgp-
et will restore some spending increase for Medicaid,

but in the final hours of budget negotiations strange
things can happen! | encourage all of you to share your
concerns with your Representatives and Senators, The
Healthy Indiana Plan is Senate Bill 505 and the budget is
Hrruse Bill 1001,

In the mext edition of the Advisor, we will highlight some
of the new legislation and its impact on the FS5A family.

Achievement Award

Al the same time the stall aggressively promoted
alternatives to traditional nursing facility care, such as
hame health care, adult foster care, adult day services
and assisted living,

FS5A Secretary Mitch Eoob commented, *1 congratulate
this outstanding group of employees for their key roles
in implementing the Options Program. Thousands

ol plder Hoosiers are now receiving support services
because of thelr efforts. Many of these older Hoosiers
are now living in comfortable and appropriate settings
that they chose without fear of losing Medicaid henefits.
Ihese eight stall members can be proud of their service
to our state and it citizens.”
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National Calls to Action

U.S. Centers
for Disease
Control and
Prevention

Disabled and
Elderly Health
Programs
Group

American Health
Care Association

.S,
Administration
of Aging

American AsSso-
ciation of Retired
Persons

Address health dis-
Pparities amoIg,
older adults, par-
ticularly in racial
and ethmnic mi-
nority popula-
Hons.

Encourage people to
CcomuITiimicate
their wishes
about end-of-lite
care.

Improve the oral
health of older
adults.

Increase phys=sical
activity amoing
older adults by
promoting envi-
roiunental
changes.

Increase adult irmanu-
nization, particu-
larls in racial and
ethnic minority
populations.

Increase screening,
for colorectal
cancer.

Prevent falls, a lead-
ing cause of hos-
pitalization and
injury deaths
among, older
adults.

Make DEHPG the
“place where
everyore wWarts
to work.™

Create a ““balanced™
long-terimn sup-
port prograomn that
offers access to
COITLIM Uity -
bazsed options.

Develop systems to
access seamless,
coordinated,
flexdble long
terin Supports.

Provide indiwviduals
the tools thew
need to lead
“melf-determined
lives.™”

Optimmize an indiwvid-
ual’s opportunity
to direct their
OWIL SUPPROoTts.

Advance quality
principles in our
Programs.

Promote the sustain-
ability of the
Medicaid long
terin care pro-

Zrain.

To improve the stan-
dards of service
and administration
of member nursing
homes.

To secure and merit
public and official
recognition and
approwval of the
work of nursing
homes.

To adopt and promote
programs of educa-
tion, legislation,
better
understanding and
mutual coopera-
tion.

To provide guality care
to the nation’™s frail
elderls and dis-
abled. who are
served by the long
term care profes-
sionals who coin-
prigse AHOC A S
membership

=

Empower older people,

their familie=s, and
other consumners to
make informed
decisions about,
and to be able to
easily access, exist—
ing health and
long-terim care op-
tHons.

Enable seniors to re-

main in their own
homes with high
quality of life for
as long as possible
through the prowvi-
sion of home and
comimunity-based
services, including
supports for famils
caregivers.

Empower older people

to stay active and
healthy through
Older Americans
Act services and
the new prevention
benefits under
Mledicare.

Ensure the rights of

older people and
prevent their abuse.
neglect and exploi-
tation.

Mfaintain effective and

responsive marn-
ageirnent.

Improving Medicare by
assuring access to
affordable health
care.

To make prescription
drmgs more afford-
able by malking,
lower priced ge-
neric drugs more
COITLILOIL.

Long-Termm Support
and Services:

Access to safe ser-
wvices and support
to help with daily
activities.

Public funding
should be used to
allow people to
get the help of
their choice.

In nursing homes and
Pprivate homes.
and in the com-
murnity, people
should get high-
quality. appropri-
ate care.

Providers are resporn-
sible for the ac-
countabilits of
these objectives.




Shift in Relative Investment

*Preventative Care Program for\Seniors
» Long Term Care Insurance Par\nership Program (LTCI)
« INShape Indiana (Health Progkam)
*Golden Hoosier Card

Phase IV 7/1/2009

Individual

v

Phase 111 7/1/2008 *Communities for Life (NOR
*Hoosier Youth Providing for Klders (HYPE) ¢ommunity
*Aging and Disability Resourdg Center (ADRC)

sAdult Guardianship Progra

Community

Community Dashboard

sTransportation Gt Sarnioas : :
o Affordable & Accessible Hotging PP ’ Em]te;t Clompletlon
+ Cost Savings

e Nutrition Services Feail
oService Access (211) + Healthcare outcomes

07  Support Services

Institution-Based

Healthcare Delivery 'OPTIQNS o * *
»Assisted Living
s Adult Foster Care
Phase 1 7/1/2006 «Adult Day Services
Self-Directed Attendant Car ns
The Indiana Elder

Affairs Network



	 
	 
	 
	 

